Entered - 6-12-01- sb
CL 01L0346 - ALEXIS HOLMES

CLAIM OF: SHONDRA TURNER -
485 Hill Street, SE 01 2 1534
Atlanta, Georgia 30312

For damages alleged to have been sustained as a result of vehicular
damages from tar or asphalt particles caused by resurfacing the roads
in the claimant’s area between April 30, and May 4, 2001 at 485 Hill
Street, SE.

THIS ADVERSED REPORT IS APPROVED

BY: mtbﬁéw,ﬂm

ROSALIND RUBENS NEWELL /) /. )
DEPUTY CITY ATTORNEY W. A

a-17



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__011.0346 Date: __ 8/21/01
Claimant /Victim__ SHONDRA TURNER
BY: (Atty)
Address: 485 Hill Street, SE, Atlanta, Georgia, 30312
_Subrogation: Claim for Property damage $ _ 100.00 Bodily Injury $
Date of Notice: __5/18/01 Method: Written, proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
- Date of Occurrence_4/30/01 — 5/4/01 Place: 485 Hill Street, SE
Department Division:
Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges that she sustained vehicular damages when the City was
resurfacing the streets in her area and particles of tar or asphalt floated through the air and settled on her vehicle

causing damages in the above amount. In an investigation it was determined that the resurfacing project was
implemented by the State of Georgia Department of Transportation, and is their responsibility and not the City
of Atlanta. The claimant has been advised to pursue her claim with the State of Georgia Department of
Transportation.

INVESTIGATION:

Statements: City employee Claimant X _ Other Written X Oral _X
Pictures Diagrams Reports: Police Dept Report Other __ X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

i -

B INVESTIGATOR - ALEXIS HOLMES

RECOMM?—B%
Pay $ A
Y 7,

count charged: 1A01 2J01 2HO1
Claims Manager: Concur/date __p%-/2 -~/
Committee Actiop’ Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAM %—
RK

MUNICIPAL CLE RE C E‘VE D | Foday's Date Lr// , Z

City Hall
ENTERED - 06-12-01 - DP

55 Trinity Avenue, S.W.

- 77 Atlanta, Georgia 30335 : MAY 18 ... 01L0374 — ALEXIS HOLMES

r

Dear Municipal Cl;:rk: . MUN\C‘PAL Cf f.RK | o

This is to notify thy of Atlanta that I have suffered damages in the amount sum of § /00 property
73

and/or § / ____bodily injury for which I contend the City is liable.

1. Date of incident: ‘//’ o/ - f//: 2. Time of Incident: __4._ /2. 3. Police called: J/
(month/day/ yeﬁr) Yes No

4. Location of incident (including street adc_lress): %’f ALY \/,6 i/ A LV /. ,/ﬂ A e/

5. Name of your insurance company: yi V/4 ﬂ("lé v rnn.s 4’ Policy No. _¢£ /. 72(-2¢¢L ¢ 0/,6'//

6. State what and how incfdent océurred: A ' } poolive _pptes oo tcr. 'n} A }, rrp X n e »/( [:,u(
?n'/ /7// ':,XA',A,‘/ Ly oo o 2cc LS e By 'J//-,;/pt.»-;/ oé.:,/;, A
2, K A e le Pacde — '/Vu// Z /"G’.zlf nu/ adl Wl rany o F
J// Vs ol preliva. WAy 74 Al /952 y ¢ gt oo Anv/ =D

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. Theregistered owner must make the claim for vehicle damages, complete the following and anach two (2) csumates of repair and
proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: /7/1’ 7‘5/4 /7 /:1/" 9)/ ' 7] ¢ DC %m/ -~ S oror e

(Make) (Year) (Tag Number) (Driver’s Name)
_ City vehicle: - /‘/Q
(Makef (City Driver’s Name) (Department/Bureau)
9. Witness: %Nr S A l/f’ ,./ V/ Lol /K A ﬂ/ niw  PIC G9/-970%
(Name) (Address) (Telephone Number)

10. The acknowledgment of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

11. This claim should be mailed immediately to the address shown above.

I HEREBY SWEAR OR AFFI AT THE ABOVE SHCHrDIR TTuAr (R
INFORMATION IS TRUE AND CO . (Print Claimant’s Name)
P SN for thg Sk T Ss )
(Address) ) <

Signature of Claimant

/a A./A AJAV \ﬂ JLU/ -

(City , State and Zip Code)

Sef pSY327Y WY GSESHT

(Work Number) (Home Number)

01- [£-1534

rr~= v/
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMA

gglgfﬂlPAL CLERK REC E‘VED Today’s Date: (f' //V

55 Trinity Avenue, S.W. ENTERED - 06~12-01 - np

 Atlanta, Georgia 39335 MAY 18 .. 01L0374 - ALEXIS HOLMES
Dear Municipal Clerk: N o - .
3 MUNICIPAL C-ERK . i
This is to notify the City of Atlanta that I have suffered damages in the amount sum of § /00 property
and/or § 7 73 bodily in_yor which I contend the City is liable.
1. Date of incident: ‘7/: ol -~ /o] 2. Time of Incident: __4. /). 3. Police called: J/
(month/day/ y!ar) Yes No
4. Location of incident (including street address): %9’ v/ Sloer S S O o BB o)
5. Name of your insurance company: A/ f/(:'lé Lorcans /a\ Policy No. _¢ /L . 2FJ¢el o 0/0//
. V4

6. State what and how incident occurred: /"// e mpir  seXecciag Ay Al o Mo Lowrt
?n'/ 0//:“:(!««/;4./ /’7./ [he o o,u// .Y L/l/PlJﬂv C//L/ ny 2
ol —h  Aale  fincdn k7 ,wg!,,m/ n Xt ,m&/ o
Vo piik poolivnd o hoe Lok O S Y. Y/, (A

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. Theregistered owner must make the claim for vehicle damages, complete the following and anach two (2) estimates of repair and
proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: /7/\' 7'%' /7 ﬂ’/' 9‘)/ 7‘?J/éb C \_/% m/ 7~ / urnp s

(Make) (Year) (Tag Number) (Driver’s Name)
City vehicle: - /'/Q
B B | (Makcf (City Driver’s Name) (Department/Bureau)
9. Witness: 1—ID;/.W JSrr A)/L/rf ,./ / s e /ﬁf _’4/ DA roes I G5/-9705
(Name) (Address) (Telephone Number)

10. The acknowledgment of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

11. This claim should be mailed immediately to the address shown above.

I HEREBY SWEAR OR AFFI AT THE ABOVE MO DIR —Tuvanlrl
INFORMATION IS TR AND CO (Print Claimant’s Name)

dos KA Sl S / %74 ;4///)
Signature of Claimant (Address)

Al fonslee SN o

(City , State and Zip Code)
sy fSYI92 Y afE-4%U
01 - @_1 53 4 (Work Number) (Home Number)

Nl —15BY



